5. wo.300 THE DIVISION OF HEALTH OF Missoum 36348
e Wi NgY 13 195, - STANDARD CERTIFICATE OF DEATH Stete Fite N oo
!BIRTH MO, REG. DIST. MO, 31 8 PRIMARY REG. DIST. NO. 1@3: Registrar's No. ... ..Q.’Z&. .
1. PLACE OF DEATH . j 2, USUAL RESIDENCE (Where decoased lived. 1f institution: resldence befo
, a. COUNTY a. STATE Mo, - b. COUNTY . adiniselon).
‘, b, CCI,'E!Y (I sutalde corpurate Bmiw, write RURAL and m:.u . CSI‘ ALYE:WﬁI: £F) e Cg;l (If outxids corporate limits, write RURAL and give townahip)
tow 1) coH .
E TOWN St. Louls h7 vrs TOWN S+, Louis 2519
d. FULL NAME OF (If oot in boapdtal or {nstftution, sive street sddress or location) d. STREET (It raral, ghve loeation) @
S Weriution 2940 Thomas L T°"=  29l0  Thomas
ﬁ 3. NAME OF s. (First} b. (Middle) . (Last) 4. DATE (Manth) )
DEC . [ ﬁf
Bl (Twpeor Prin) Elizabeth Lizzie Farrer ) oeam  oct ,I9 9551
E 5. SEX 31 6. COLOR OR RACE | 7. MARRIED, E.E\YSR usnmzo ’ 6. DATE OF BIRTH A 9. :nGE Lo resn] # oo IR | ¥ tn o W
— H Min,
Female 1. Col. Hidowed oo | pug, 15, 1887 g5 =
108, USU CUPA ; work | 100 R IN- . . ;
é n:m ALSE“ u 'TION Qb iod of work 105, KIND OF ausmmn?,sr 'n ‘. 1. BIRTHPLACE (0,00 ad State of Foraign Couatry) 12, Ogm_rzgr‘lr?rm'r
S ﬂii Athéns, Ala, 1 USA.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. A, Phillips Mary Phillips | None
ﬁ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL sacumw 7. INFORMANT'S S|GMATURE OR NAME ~ ADDRESS
-« (Yea.no.0r anknows) | (If yes, cive war or dates of servios) 0.
S no . None Lucille Farrer 2940 Thomas
hld 18. CAUSE OF DEATH - OR CONDITION MEDICAL CERTIFICATION B m‘r:nv;\lll.' m
. Enter onl . DISEASE i
Z il (e, (b, andt (@ | DIRECTLY LEADINGTODEATH*() _Prieumonitis — Acute:
i This does ot mean | ANTECEDENT CAUSES ' ’ v
© |l ene mote of dying, sueh | Adorvia conditions, U oy gistng puETo (v Lnfluenza
: &8 heart fallurs, asthenic, | tise to the above arnse (o) stating
& U e, It mecar the dia- | A6 TRAeTIFINY cotde lont. :
o || e intury, or complice- : DUE TO (c)
5 || ton whlch coused death. | 11. OTHER SIGNIFICANT-CONDITIONS ~ ' . N
= Conditions contriduting to the death but not
a related to the disense or condition cousing death.
fa || a. DATE OF OPERA- | 19b. MAJOR,FINDINGS QF OPERATION . 2. AUTOPSY?
Z TION : . .
g ves (] o [
‘0 21a. ACCIDENT Bpecily) * | 216 PLACE OF INJURY (e.g. bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory. street. offios bidg . ete.) - . -
Z HOMICIDE ,' -
g 214. Térgz (Moath) (Day) (Yea? (Hoa) | 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
J: INJURY ‘ . m | WHLEA[T] MOTWHRE : H BO )(
| E 2. 1 hereby certify that 1 attended the deceased from _10=13 | 1952 10 10=1Q= 1552, that I last said the deceased
! alive on =17 152_ and that death occurred at 5..2.5.&111 ., Jrom the causes and on the date staied above.
‘ E Za. SIGNATUR é} riitle) [ 23b. ADDRESS 23c. DATE SIGNED
0 - ;u ﬁ?ﬁ 3167 Sherldan Ave. 10-20-52
E 24a. BURIAL, CREMA- un. DATE 24c. NAME O f.‘n-fRY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (State)
! ngaom.w _ L - )
3 otor 10/2l/52 | Vmshington Park Cem. St, Louig Co. Mo,
PATE REC'D BY LOCAL | R 'S 5t RE - ‘A 25, FUNERAL DIRECTOR'S SIGNATURE * TADDRESS
QCT 2 31954 ¢ ' o Wright Funeral Home 3I00 Easton Ave.

s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

etes mvenreteets e - [ " Student Exdalmer No.
working under my persona! supervision,
SCUdBAL tuuearrescansocenasnsiboccsesansras SImed.._C . __ l ‘‘‘‘ L%JJ_JLI ﬁm-.,g."@%dju
uden Student Embalimer . ] ﬂ a g\(
Licensed Emba!mer Noo LB T35 %) g
' P. 0. Address "4 \5_522’]

|
“"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilun 5] cou.nply with

the ibove constitutes grounds for revocation of license.)
lfthhbodyrisnot'emh!med.faadwuldhwﬁmdabm

- . - -




